Recently, the federal government enacted policies that increase veterans' access to health care provided by clinicians who are not affiliated with the U.S. Department of Veterans Affairs (VA).
What is the problem and what is known about it so far?
Recently, the federal government enacted policies that increase veterans' access to health care provided by clinicians who are not affiliated with the U.S. Department of Veterans Affairs (VA).
Why did the researchers do this particular study?
Because of the lack of coordination between VA and non-VA health systems, veterans who see doctors in both settings may be prescribed drugs that are not safe for them, especially if they have high-risk conditions, such as dementia.
Who was studied? 75,829 veterans who had a diagnosis of dementia and were eligible for Medicare benefits between 2009 and 2010. They had to have at least 1 outpatient visit to the VA during 2010; patients who were seen only in the emergency department or had hospitalizations only were not included in the study.
How was the study done?
The researchers combined information on the patients' diagnoses and medication use from different electronic files maintained by Medicare and the VA. They then compared the risk for receiving prescriptions for potentially unsafe medications (PUMs) for 2 groups of patients with dementia: those who received only VA prescriptions and those who received VA and Medicare Part D prescriptions (this group was defined as "dual users").
What did the researchers find?
The average age of the patients was 82 years, and almost all were men. Approximately 80% received only VA prescriptions, and 20% received both VA and Medicare Part D prescriptions. These dual users had more than twice the risk for receiving prescriptions for PUMs, including drugs that are potentially harmful in elderly patients. Dual users were exposed to PUMs for a longer time (an extra 1.5 months) than patients who received only VA prescriptions.
What were the limitations of the study?
The researchers did not study other unsafe medication situations, such as interactions between drugs or use of unsafe over-the-counter medications.
What are the implications of the study?
The risks for being prescribed PUMs are higher for dual users than those who use only the VA for their health care. Patients should let their doctors know about all of the drugs they take, including those prescribed by other doctors; caregivers can also be involved in these conversations. In addition, medication therapy management services may protect veterans with dementia from the risks associated with dual use. 
